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DECLARATION FOR UTILITY OR 
OE8ION 

DATCWT A DDI IPATIOKI 

(37CFR1.63) 

Gil Declaration (ZD Declaration 

Submitted OR Submitted after Initial 
with Initial ^Hng (surcharge 


Attorney Docket Number 




Rret Naro#d Inventor 


Sheldon Tobe 




nEJFKNPWN 


Application Number 


/ 


Filing Date 




Group Art Unit 




examiner Nome 





As e below named Inventor* I hereby declare that: 

My residence, mailing address, and cftfeenship are as stated below next to my nam* 

I believe I am the original, first end sole Inventor (if only one name Is tided below) or an oriQinai, first and joint inventor (if plural 

1 flndfpf wfflrt a patent ft www an <to invsntftm ffifflfrft 




(Mb of toe> Invention) 



the specification Af which 

b attached hereto and 



El 



OR 



was fHed on (MM/DQ/YYYY) 



12/20/2000 



as United States Appfication Number or PCT International 



Application Number 



US 60/256 »492 



ana was amended on (Mwuonrrry) 



(ir applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the daJrns. as 
amended by any amendment specfficaOy referred to above] 

I acknowledge the,duty to disclose information which Is material to patentability as defined in 37 CFR 1.56, inctudrhg tor oontfnuation- 
a>part applications, material information which became available between the filing date of the prior application and the national or 
pct intemaoonar nnng date of tne ocntm uatioFMn-part appttcetion, 



I hereby claim foreign priority benefits under 35 U.S.C. 1 19(aMd) or (0> or 365(b) of an/ foreign appfteatfonfs) for paeent, inventor's 
or plant breeder's rights certificate^), or 365(a) of any PCT international application which eecJenatod at toast one country other 
than the United States of America, listed below and neve eiso identified below, by checking the box. any foreign application for 
patent, inventor's or plant breeder's rights certificate(s), or any PCT international appficabon having a filing date Before that of the 
application on which priority is claimed. 



Prior Foreign Application 
N*fmfra*W 



Country 



Foreign Fifing Date 
(MM/PtVYYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 



VPS 



MB- 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



Additional foreign application numbers are listed on a supplemental priority data sheet PTO/5BV02B attached hereto: 

(Paoe1of2J - - * - 

eufCJen Hour Statement This form is estimated to take 21 minutes to complete. Tima wtff vary dapemting upon the needs of the individual case. Any comments on 
tne amount of time you are recwed to complete this form should be sent to the Cm of information Ottos* U.S. Patent and Trettamertc Office, Washington. DC 
20231 00 NOT SCND «E6S OR COMPLSTfiD FOAMS TO THIS AOOftESa. S£NO TO: Assistant Commissioner for Patents. WasMnflton, PC 20231 
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DECLARATION — Utility or D sign Patent Application 



Direct aO correspondence to- fxl Customer Number 
wwl m ^'"iwwww LikJ or Bar Coda Label 


23607 


OR CZJ Ccn-espondence address below 


Nome 


Address 


CHy 


State 


ZIP 


Country 


Telephone 


Fax 


I hereby declare that ail statements made heroin of my own knowledge are true and thai an statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge mat willful false statements and the tike so 
made are punishable by tine or Imprisonment, or both, under 18 U.S.C. 1001 and mat such willful false statements may jeopardize the 
vafefity of the application or arty patent Issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 


Q A petition has been filed for this unsigned inventor 


SHELDON 

Given Name 

fffr-t end mfdtfto pfeny)) 


TOBE 

Fanily Name 

or Surname 






ftetfetene: City TORONTO 


^ ONTARIO 


CANADA 
Country 


CA 

Cnixenshfp 


A240-2075 BAYVIEW AVENUE 

Manirtfl mkiiwm 


TORONTO 

City 


ONTARIO 
State 


M4N 3M5 
ZIP 


CANADA 
Country 


NAME Or SECOND INVENTOR: | (_J A potitton has been filod for thi* unsigned inventor j 


Given Name 

(first and mWdle {If any]) 


Family Name 
or Surname 


Inventor's 
Signature 


Date 


Residence? city 


State 


Country 


Citizenship 


Mailing Address 


CHy 


State 


ZIP 


Country 


1 1 Additional inventors are being named on the supplemental Additional tnventer(6) sheet(s) PTO/SBV02A attached hereto. 
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P(«u* typ« * ptuc (♦) lncM« thl« box 



-*E3 



Urwtar (r* Paporwort R*4uc6oo Ad of 199S. no pnom i 



mwCMI (10-03) 
AppmMtaruMfmigh 1O/3U20O2. OU8 0851403$ 

U.S. P»**r* «nd Trrtmwt Ota; U A. DCPARTMCHT Of OOMUeftOC 







Application Number 


Unknown 






POWER OF ATTORNEY OR 


HHnsr Osta 


Unknown 




Rist Named Inventor 


Sheldon Tobe 




AUTHORIZATION OF AGENT 


Group Art Unit 








Examiner Name 








Attorney Docket Number 


PT- 1*30001 


✓ 



thereby appoint 



Practitioners at Customer Number [ 
OR 



P&kw Customer 
Number Bar Code 
Label here 



Mamfi. 


^Reoistration Number 



















s as my/bur attorney (*) or agents) to prosecute tha application identified above, and to transact af( 
1 business In tha United States Patent and Trademark Office connected therewith. 



f Please change the correspondence address for the above-Identified application to: 
The above-mentioned Customer Number. 

fy 

STOW 



Rrmor 

Individual Name 



-Address 



City 



Country 



Telephone 



l£2L 



I am the: 

SD Applicant/Inventor. 

f [ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3, 73(b) 19 enclosed. (Fom PTO/SBJ96). 



SIGNATURE of Applicant or Assignee of Record 



Htm 



SHELDON TOBE 



Signature 



W 



4r 



Oat 



Ml (2 (q( 



NOTE: Signature* of aH the Inventors or assignee* of record of the entire interest or their repreeentttive(e) ere required. Submit muf upfo 
forms ff more man one signature is required, eee below*. 



QTotalof. 



^forrns are eufarttftjed. 



BortfM Kour Statement; Th* term is ettimetee; W lake $ <nir**e$ <o ewnptote. 7>n« *w very atportatog upo* t* /torts of th« tattvttwal caaa. Any oommertu on 
the amount erf om© you ere required to ewrSete f*f tan thoufc* ba sort to tha Chief trrtormefion OW«Tg.$. Patent end Trtdafnart omce. We»Wr>gtofv OC 
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DECLARATION (37 CFR 1.63) FOR UTIUTY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1.76) 



Title of Invention 



STERILE BICARBOKATE-PREE DIALYSIS CONCENTRATE SOLUTIONS 



Aft the below named inventor (s), l/we declare that 
This declaration is directed to: 

CB The attached application, tt* and 

© Application No. t>Q/25fr>492 filed on pec ember 20i2QQQ» 

□ as amended on (if applicable); 

iVwe believe that l/we em/are the original and first inventors) of the subjec* matter which Is claimed and tar 
which a patent Is sought; 

1/ we have reviewed and understand the contents of the above-identified application, including the claims, as 
amended by any amendment specifically referred to above; 

|/we acknowledge the duty to disclose to the United States Patent and Trademark Office all Information known 
to me/us to be material to patentawirty as denned in 37 cfr including for continuation-in-part 
applications, material information which became available between the fling date of the prior application and 
the national or PCT international ming date or the continuation-in-part application. 

AO statements made herein of my/own knowledge are true. aH statements made herein on information ami 
belief are believed to be true, and further that these statements were made with the knowledge that willful 
false statements and the like are punishable by fine or Imprisonment or both, under 18 US.C. 1001. and may 
jeopardize the validity of the application or any patent issuing thereon. 



FULL NAME OF INVENTORY) 
Inventor one: Sheld on Tobe 




Signature: ^ J^JU^fr— citizen of: Canadi an 



Inventor two. 



Signature: Citizen of: 



Inventor three* 



Signature: . Citizen of: 



Inventor four: 



Signature: Citizen of: 



□ AdcftiooaJ inventors are being named on ; additional fofrofo) attacftad h+rato. 



Burden Hour Statement TWa collection of Information is required by 36 u.SC 1 16 end 37 CfH 163. The to&rmetian is uaed by the pubte to toe (and the USPTO 
to procett) an application. Confidentiality ii governed by 35 U.S.C. 122 and 3T CFR 1.14. This form Is estimated to lake 1 minute to complete. TW* time will very 
aependme, upon (he rteedi of Iho Individual ease. Any oo mm onto on the amount of time you ore required to compteto this form should be sent to me Chief 
infofmeflon Offoar, U.S. Patent and Trademark Office. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; 
Assistant Commissioner for Petanta, Washington, DC 20231 . 



* 



Assignment 



I, Sheldon Tobe whose full post office address is A240-2075 Bayview Avenue, Toronto, 
Ontario, Canada M4N 3M5, in consideration of One Dollar and other good and valuable 
consideration, the receipt of which is hereby acknowledged, do hereby sell and assign to DIALYSIS 
SOLUTIONS INC. whose full post office address is 380 Elgin Mills Road East, Richmond Hill, 
Ontario, L4C 5H2, Canada, all the right, title and interest in the United States of America and 
worldwide, in and to my invention relating to STERILE BICARBONATE-FREE DIALYSIS 
CONCENTRATE SOLUTIONS as fully described and claimed in my application from which 
priority is claimed for a patent for such invention and all supplementary applications, continuation 
applications and divisional applications thereof and to all my corresponding right, title and interest in 
and to any patent which may issue therefor and any and all reissues thereof. 

And I, on behalf of myself and my heirs, executors, representatives and administrators, 
hereby covenant and agree to do all such lawful acts and things and to execute without further 
consideration such further lawful assignments, documents, assurances, applications, and other 
instruments as may reasonably be required by said assignee, its successors, assigns or legal 
representatives, to obtain any and all Letters Patent of the United States of America for said 
invention and vest the same in said assignee, its successors, assigns or legal representatives. 



o 

m 



WITNESS our hands 

and seals at the 

City of 



Province of Ontario 

this day of , 2001 . 



SHELDON TOBE 



A Commissioner, Notary, etc. 



03 



Affidavit 



On this day of , 2001 personally appeared before me SHELDON TOBE to 

me known to be the individual described in the foregoing instrument, and who swore before me that 
he executed the same. 



A Commissioner, Notary, etc. 



